But, apart from technical aspects, a good doctorgeneral practitioner or specialistneeds as broad a base to his humanity as does a good barrister, researcher, parson or schoolmaster. A doctor who has a sufficiency in modem languages to enjoy travel; a GP who has read 'War and Peace', or 'The Brothers Karamazov', or 'Middlemarch', or has done an introductory course in philosophy, comes to his essential task with a sharper ear for those minute signals in any human situation which may give vital informationand I mean vital.
I am particularly glad that, in recent years, some teaching hospitals and universities have accepted from us, on condition of one year's work in two scientific A levels, boys whom we knew to be headed for scholarships in classics, modem languages or history. Such boys had suddenly felt the call to medicineand it is a call, a true vocation. By casting your net more widely, but not necessarily in shallow waters, you are getting some additional alpha-plus boys into medicine. One would be tempted to suggest, on the pattern of some new universities, a more general course for the first year of medical school. But I am against this. Medical students, along with chemists and engineers, feel from the first that they are involved in the real business of their life and that they are being treated as adults by adults. Not for them the artificially prolonged adolescence, that feeling of being tolerated, subsidized, titivated, but not relevant or wanted, which lies at the base of so much student unrest.
Medical students are seriously involved with reality from the moment they first come through your doors. It is for us to prepare them for this moment as efficiently as we can, for their sakes as students, and as broadly as we can, for their sakes as grown men and as members of a great profession.
Miss Janet R Glover (President, Association ofHead Mistresses, 29 Gordon Square, London WCJ)
Medical Education and Selection
The University Central Council for Admissions, in a typical year, processes nearly 7,000 candidates for 2,700 places in medical schools. In 1970, one famous hospital had 40 applications for every available place. Such figures make us all freshly aware that whatever the style and quality of sixth form education, large numbers of candidates are going to be disappointed in their ambition to train for medicine. The problem faced by the deans in the task of selection is, it seems, of more complexity than many people realize.
Should the students be selected on the basis of grades gained at A level? If academic promise is the main qualification the deans are looking for, selection by A level results would seem on the face of it to be an effective method. It is one, however, that heads of schools cannot accept without anxiety, because A level results do not provide sufficient evidence to distinguish the able candidates who have been inadequately taught from the mediocre ones who have been efficiently taught or, for that matter, from the clever ones who have been reluctant to work hard enough. The acute shortage of science teachers, especially in girls' schools, has meant that many good students have had serious handicaps at some stage or another because of staff changes, lack of staff, or inadequately qualified staff. Heads must feel even more uneasy about the universities and medical schools which attach significance to 0 level results. Good grades achieved at 0 level give a most unreliable basis on which to gauge the quality of work young people may be able to do later on in life, and we have many examples of able children who have been too bored by 0 level syllabuses to give them much attention, and later have done really fine work on more advanced material; there are others who have shot their bolt at 0 level and who cannot deal with the very different demands of the sixth form. One therefore distrusts the validity of selection for medical training by school examination results, whether at A or at 0 levels.
Even if this distrust were unfounded, there are other reasons for doubting the wisdom of using success in academic tests as the principal, let alone the only guide. What about the good old steady, the candidate who will never shine in outstanding intellectual work, but who can make his way by persistence and integrity, by purposeful drive and single minded application? There are many such people whose grades at A level do not reveal these qualities.
There is the further consideration that to achieve high grades in A level, most boys and girls need to specialize early. There is division of opinion as to the value of this. Some heads encourage it, believing that adolescents work best in the fields that suit them best. Others believe that the better the candidate, the less he can be sure at 14 or 15 whether he wants to abandon for instance modem languages in favour of sciences. Such young people are grateful for a system which enables them to maintain the study of several disciplines and make their final choice no earlier than the first year sixth. Many of us also believe that as medical training demands close and concentrated study in specialist fields, boys and girls should have as wide an experience of enjoying work in literature, music, art, history and current politics as possible. At 16 and 17, young people are able to appreciate freedom of discussion and width of horizons in many areas of thought, and they will be richer personalities if they can experience this kind of pleasure. Many schools, especially perhaps girls' schools, therefore give time and care and status to 'general studies' in the sixth, and it seems that not all selection boards give them equal recognition.
There is another side to this matter. Even if heads could all be convinced that academic excellence is what medical deans want, and that it must be achieved even at the cost of early, or very early, specialization, how relevant to later studies are the physics, chemistry and biology A level syllabuses? Like other disciplines, they can offer a means for training students to approach their work in a scientific, logical and questioning way and to assess the value of available evidence, but our former pupils very often tell us that the sciences they have worked at so hard in the sixth have not in the end helped them very much with the second MB year. Moreover, they claim that the second MB itself has not helped them very greatly with the work of the subsequent years. So it seems that fairly rigorous specialization, which excludes a great deal of learning and experience in other fields, can leave able young men and women with a sense of dissatisfaction, and this is a really sad feature of the situation. The A level that helps medicals most, so many of our former pupils tell us, is biology, and this paradoxically is the one which selection boards appear to esteem least.
We realize that mathematics is becoming more and more necessary in the total foundation training of medical students. Many schools offer additional mathematics at 0 level in the sixth to people preparing for medicine, along with those who intend to read economics, law, geography, sociology and other disciplines, and this gives a good introduction to statistics, while leaving time for work at A level biology. One hopes very much that biology will not be discouraged by university selectors, in view of the basis it affords for future work in physiology.
The schools still have a minority of intending medical students who have deliberately chosen arts subjects in the sixth form. Some of these are very able people, but when they tackle the first MB year they find themselves stretched to the limit, and the months they devote to this work are very hard indeed. We would deeply regret it if exemption from first MB became in any sense compulsory, but we also look forward to some reforms in the organization and teaching given at this stage, in order that the resilience and enthusiasm of arts students embarking on medical work may not be too much worn down.
A very experienced careers adviser in a boys' school which sends large numbers into the profession expressed the view recently that the problem is complicated by the fact that some of these boys will become general practitioners, others research workers or consultants, and that different qualities are needed in these fields and should be sought when the selection is made. Science teachers, at a recent meeting convened by a medical dean, were told by the dean himself that only 38 % of medical students would become general practitioners, and that in consequence the capacity to understand and get on well with other people was not essential. Should general practitioners and research specialists undergo different basic preparation? Or do the latter not need the blessed gift of being able to establish satisfactory personal relationships with other people? In discussion with a number of teachers and doctors, I have found some difference of opinion as to whether in the long term there is a future at all for general practitioners. This presents another problem, since the boys and girls who see themselves as family doctors may in the end find their ambitions were misplaced.
Then there is the baffling engagement on the UCCA form itself, a matter which gives sixth formers endless anxiety. Some of us have the impression that there are medical schools which look unsympathetically at the applications of medical candidates who put a science of some kind as a fourth or fifth choice on the UCCA form, on the grounds that such candidates do not know their own minds and are not really dedicated to medicine. If this is true, it bears particularly harshly on girls, who know that their chances of success in the scramble for medical places are very limited indeed, and some of whom feel that they must insure against rejection from medical schools by offering an alternative route to qualification for a university place. One medical school gave to a conference of science teachers the extraordinary information that when several applications come from one school, all with outstanding testimonials from the head, they are regarded with suspicion, on the grounds that this head makes all his geese into swans. This is a feature in the situation which is indeed ominous, because, in girls' schools anyway, only the ablest can hope for success, unless they have one supreme advantage, to which I shall refer below, and naturally, therefore, the head will be thoroughly justified in giving all of them good testimonials.
The special advantage, which is apparently worth more than brains or achievement, is to have parents or relatives who are doctors. Whatever the medical schools may say on this sensitive topic, the conviction remains, and is too often substantially supported by the logic of statistics, that girls and boys who have medical connexions do have precedence in the selection procedures. Girls' schools can produce too many instances of able people rejected, and less able people accepted, apparently on these grounds, and we are convinced that the medical schools are losing people of genuine quality in consequence.
Nor is there any doubt that girls feel at a disadvantage compared with boys in this business. The whole matter of wastage by marriage has been debated over and over again. We do know that 50% of qualified women work as full-time doctors, and that a further 25 % or 30 % work on part-time assignments, and we have sound evidence that a high proportion of married women medicals who do not practise at all would dearly like to do so. Despite these figures, the opinion apparently persists that training women is wasteful, and that to accept boys is a better bet. For this reason, many girls who would make good doctors simply do not attempt to apply, and here again the medical profession must be losing people of high quality. I was asked recently by a doctor of long and fine experience whether girls go into medicine in order to find husbands. In fact population statistics are now such that girls are hardly able to avoid marriage, no matter what training or profession they adopt or do not adopt. There is no need for husband-seekers to enter upon so long and demanding a profession as medicine; on the other hand, those women medicals who marry before they are qualified include some of our most purposeful and competent doctors. The same person offered me another leading question. Do girls go in for medicine in order to gain the status accorded to university students? The idea that a degree carries come enviable kind of bonus from the social point of view has induced quite a number of people, not at all well suited to academic study, to go into the universities. But women thus motivated do not read medicine. There are other much less demanding courses. This leads to the highly controversial question of motivation. What is meant by this much abused term? We in the schools are assured by some of the medical deans that a high degree of motivation is necessary for candidates who wish to be accepted. How can one measure this? I know of no tests, psychological or otherwise, which can assess it. I do know that unfortunate experience has induced teachers responsible for careers advice in schools to warn sixth formers not to admit in interviews that they wish to help anybody. Such candidates have been classed as do-gooders by some selection boards, and the news has got around. I hold no brief for boys in this matter, but girls who wish to be doctors fall in general into two categories. There are those who know from the age of about eight or nine that medicine is the only profession for them, and often one overpowering reason is precisely the desire to help. In the teenage period, such people are deeply moved and shocked by the suffering which they see around them, and it seems very reasonable that they should wish to do something about it. These are the candidates who are very difficult to shift. They persist in their endeavour to get into medical training with admirable tenacity, and many of them are deeply shaken and disillusioned when they are rejected. The other category includes those who become interested in medical fields at the sixth form stage, and for these an alternative career, often a scientific one, is often quite attractive.
What are head mistresses to do about advising these people ? Are we to assure them that a professed intention to help people in distress is suspect? Certainly many of us feel hesitant about actively encouraging any girls, whether desirous of 'helping' or not, to apply for medical places, and therefore we do not hold careers meetings specifically designed to describe the many fields of medical work which are opening up, still less to induce more of our sixth formers to choose one or other of them. At my own school, we had six out of eight applicants refused in five years. Of the two who were successful, one had A levels in biology, chemistry and physics all at high grades. She had six rejections and got in under the clearing procedure, and has done very well. The other had A levels in art, geography, pure maths and biology, and she was a doctor's daughter. She was accepted by the medical school of her choice at a very early stage in the autumn of the upper sixth, on the condition that she achieved E grades.
Until the girls' schools can be reassured that the humiliating and discouraging experience of rejection is no more likely for medicals than for others, the flow of applicants will not include some of the ablest people who would like to be 'o0O3 15 doctors, nor will it include some of those best suited to the profession.
How then should selection be managed? I feel very doubtful whether the techniques can be substantially improved until there are more places available in the medical schools. Seven thousand applicants chasing 2,700 places means that 4,300 people will be turned away, and that those who do the turning away will be grossly overworked and desperately short of time in which to assess the qualities of the young men and women whom they are considering. One hopes, therefore, that somehow, despite financial shortage, more places for young medicals will be contrived. It seems also that more collaboration at high levels is needed, and the high levels should include representatives of men and women school teachers, to revise A level syllabuses in order to reduce the factual content and the memory testing, and thus make the development of thoughtful, critical and independent judgment play a larger part in the candidates' training. The efforts made by some medical schools to establish more personal contact with sixth form teachers have been much appreciated and should be pursued. Equally, heads of schools have valued the consultations that have been arranged between them and university teaching staff. By such co-operation, we may in the future be able to evolve a system of selection which will not lay so much stress on A level grades, and which will allow more flexible methods of assessment to emerge, especially in connexion with the personal qualities of candidates, whether they have medical relatives or not, in the case of girls just as much as boys.
The points I have made here represent my own views. Although I have a fairly comprehensive knowledge of the attitude towards these problems adopted by the Association of Head Mistresses as a whole, I have not been able to consult the Executive Committee before compiling this paper.
Dr J B Wyman
(Westminster Medical School, Horseferry Road, London S WI) As a medical education fits people for many varied careers apart from the practice of medicine, the profession needs and can absorb individuals with many and varied talents. Medicine is not simply a technology as some would have us believe. It is not simply a vocation: it is both of these and a scientific challenge.
When a medical school accepts a student for training it accepts him for life. From then on it has to take the responsibility for his undergraduate education, his pre-registration appointments and his postgraduate training.
You do not have to be a dean of a medical school for very long to realize that you cannot run a successful school unless you can attract the right recruits. You need students who are scientifically able and have had a sound general education that will allow them to continue their studies and to profit from a university education.
In former days, when a doctor left his medical school, he was considered to be educated for life, for only limited progress had been made in medicine in the two thousand years following Hippocrates. The rapid and explosive increase in scientific medical knowledge that has taken place in the past twenty-five years makes it essential that medical education should be a continuing process, and it is in the sixth form that the ability to continue educating oneself should be acquired.
For the past ten years I have studied the applications and interviewed all the applicants to our medical school and tried to correlate the school careers of those we accept with their subsequent performance. Two facts emerge: First, the individual is far more important than his school; the student with drive, enthusiasm and intellect will contribute successfully to medicine irrespective of his initial training. Secondly, sixth form studies should be related to educational merit and not simply to securing a place at university.
Ten years ago we were in an era when would-be students presented themselves for interview with a multiplicity of 0 levels -9 to 12 for a boy, 10 to 15 for a girl. Today, we are experiencing what may be called 'the phenomenon of the fast stream'. Children are assessed soon after they arrive at school and the more able at that age are placed in the fast stream. This means that a great number of them are completing their 0 levels at 15 in order that they may spend the maximum time available at school studying their specialist subjects in the sixth form. For many, the promotion to the fast stream proves disastrous. They can manage 0 levels at 15 but cannot deal with the problem of A levels at 17. The two year A level course becomes a three year grind, the third year being a repeat of the second year. It seems a great pity and a great waste of a young mind to repeat a previous year's work when it is so easily capable of absorbing fresh ideas and knowledge. General education in many schools is now in danger of ceasing at the age of 14 and sixth form education
